MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—e————Primary Regisrration Digtrict No. ___{{.l./.-_o.___kagismr'l New oM

- B863<=043205
o STATE FILE NUMBER
Registration Distrlet No, ______

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

030
202/ p

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

4
O

— [l
FH_FDBEGS

1. PLACE OF DEATH
> COUNY chariton

a. STATE MO .

2. USUAL RESIDENCE (Where deceased lived.
b CONIY chariton

If institution: Residence before
admission)

b. CITY {If ourside corporate limits, give TOWNSHIP only)
OR

TOWN 9311 sbury

€. C(!"I"EY
town Salisbury

Length of stay in |b

yrs

Inside Limirs

Yes [ No OO

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR 8 th

d. STREET
ADDRESS

Iriside Limits

Yes i} No [

{If curside, give location)

206 W, 8th

Reside on Farm

Yes O Ne (A

INSTITUTION 206 W,
First

. NAME OF DECEASED
Ruth

Middle Last

Fawks _MeAdams

4. DATE
OF
DEATH

Month Year

19613

Day

[Type or print}
& COLOR OR RACE

Female White

. 5EX
Widow!

7. Married [

Never Married 1 18. DATE OF BIRTH
ad ﬁ Diverced [J ‘_/_ AK“IWJ- 91

v
9. AGE {last birthday)

29,
IF UNDER ) YEAR
Months Daya

IF UNDER 24 HR
Houra Min.

10a. USUAL OCCUPATION [Give kind of work done
during most of working life, even if retired)
Haousewife

10b. KIND

Home

OF BUSINESS QR INDUSTRY| 11.

Prairie Hill,

BIRTHPLACGE {City and state or country)

Mo,

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Levi T, PFawks

13b. MOTHER'S MAIDEN NAME

Mane
14 [

Richardson

Jomes T,

14. NAME OF HUSBAND OR WIFE

Mo Adeams

Al SEFURITY NO.

17. INFORMANT

15, WAS DECEASED EVER IN U.5. ARMED FORCES
(Yas, no, or unknown) l(lf yes, give war or dates of

Addresa

Mo,

18. CAUSE OF DEATH (Enter only one cause per [ine f
PART 1. DEATH WAS CAUSED BY:

[IMMEDIATE CAUSE (a)

2).

Condirions, if any,
which gave rise 1o
above cause {a),
stating the under-
lying cause |ast. DUE TO ic)

DUE TO (b}

{B), an

ecloy

¥Wana Foster, Salisbury,

INTEEVA! BETWEEN
;\N%SET D DEATH

S

PART Il. OTHER SIGNIFICANT CONDITIONS

diseﬁondilion givert in PART |

CONTRIBUTING TO DEATH but naot releted to the terminal

/7S §

PART HI. If deceased was female was
there a pregnancy in last 90 days.

I O Yes | O Ne I [T Unknown

19, WAS AUTOPSY
PERFORMED?

| 20a. ACCIDENT  SUICIDE /fHOMICI
m] O a
YESJ NOJ

DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

nijury in PART | or PART Il of item 18.)

20c. IME OF
INJURY

Hauwr Month, Day, Yeer
a.m.

p.m.

MEDICAL CERTIFICATION

20e. PLACE OF iNJURY
farm, factory, stroo

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

{e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION

t, office bldg., etc.)

COUNTY STATE

d from

. | anended the d

Desth occurred at. =

ew. 79759
77

m on the date stoted above, and 1o the beit of my knowlcdge, from the cavess stated.

{Degree or ftitle)

23b. DATE

12/1 /19643 ]
T ADDR

. AL,“CR|
REMOVAL (Specify)

Buprial

gl
23¢. NAME OF CEMETERY OR CR
Prairie Hj

22h. ADDRE

MATORY

11, ¥ cem, |Prairge

23d. LOCATION (Ciry, t

22¢c. DATE SIGNED
IA/-6.3

(S1a1e)

N, or county,

11, Mo,

24, FUNERAL DIRECTOR ESS

Chas. B. Winkelmever,

Salisbury M

25. DATE RECD. BY LOCAL REG.

[R-1-1943

[Licansed Embalmer’s Statemant on Raverse Side)

26®5TRAR'5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l - Student Embalmer No.

working under my persenal supervision.

Student _ Signed & M/Qp T—J @JZAM

- Signature of Student Embalmer Q
Licensed Embalmer No. 5 52 ‘/0
. -

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




